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superior thyroid and lingual arteries came off separately. When the external carotid was tied, the bleeding ceased. As the bleeding came on again a week later and the boy bled to death, the tying of the carotid was not very satisfactory, first, because of the wide anastomosis with the opposite side, which was established after a few hours, and secondly, because then the bleeding might be venous as well as arterial. Therefore controlling the bleeding in the tonsillar fossa seemed to be better, when practicable. In the case of the boy the area involved had been too widespread for this to be done. He never put in a pack after tonsillectomy, but, in this case, having taken out the tonsil, the whole tonsillar fossa was laid bare and there was no arterial bleeding, and therefore the only way to control the bleeding was to put in a pack. He soaked it in protargol.
Mr. Wright had said that controlling the bleeding at the site was preferable, because anastomosis on the opposite side was dealt with then, as also bleeding from veins.
Mr. Watson-Williamns's suggestion might be correct for such cases as the earlier one, but it would not have been correct for the patient shown at this meeting, as in his case the blood was between the superior constrictor and the capsule of the tonsil.
A Radium-Needle Introducer for Use in the Hypopharynx.
Whilst the simpler forms of introducer are convenient enough for the middle pharynx, I have felt the need of an instrument such as this which gives an accurate aim and is slender enough to be used through a direct laryngoscope on epiglottic or other circumlaryngeal growths. To avoid damage to the silk thread, movements must be slow and gentle.
A longer instrument on the same principle might be used for cesophageal growths, but it is felt that some method of intubation is preferable, where the presence of a stricture makes access to the lower part of a growth difficult.
One advantage is that it does not make a bigger hole in the tissues than the diameter of the needle. That is the difficulty with some introducers which are themselves plunged some distance into the tissues. The trouble is not in planting them in, but retaining them there.
Mr. NORMAN PATTERSON said that a needle with a barbed end stayed in position better than one with an ordinary point. On his suggestion, self-retaining radon needles had been manufactured. Male, aged 54. Two years ago noticed something in the right side of the floor of the mouth which felt like a crumb. Last six months at times intense pain which shoots to the tip of the tongue and sometimes spreads to the right ear. No loss of weight, appetite good. Ulcer has been cauterized on three occasions; on one the actual cautery was employed. Wassermann reaction negative. The case was sent to me with a provisional diagnosis of lupus, an opinion with which I do not agree.
Carcinoma of
On Examination: Tongue protruded to right of middle line and cannot be pushed beyond the lips. Superficial ulcer on right side of tongue with irregular edge, which bleeds on probing. Ulcer extends to floor of mouth and on to alveolar margin, and, anterior pillar of fauces, where the condition is more granular in appearance. 
